u.s. Dep;rtment of Labor Fo RM LM_30 Form approved

MBOffics 6f Labor-Management Office of Management
Washingion. DC 20210 i.ABOR ORGANIZATION OFFICER AND No, 12150788
EMPLOYEE REPORT Erpies 10-2000

This rzport is mandatory undcr P.L. B6-2537, as amendes. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 26 U.5.C 439 or 440.

e Only

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

My g b3
Q'J,_B oy
NS

1. File Number U - m 2. Fiscal Year Covered From:
0]/ ]/ agafT morougn: f]/ Y] /oo™

3. Name and address of person fifing. 4, Name, file number, and acdress of labor organization.

name | A\ 3 e |51 Sullivaw || Neme Bheet MERRTWorkers Tad't Assoc. |
Labor Organization File Number (30 ty -0

P.0. Box, Bldg., Room No., if any |L{2 Ky Tleor | P.0. Box, Building and Roorn Number, if anyl \Q_.\b\ Y\oo— |

steet [\ <0 Wew \1!0\(\,_ Ave. Bvg [| steetf €0 thewd Yo"y~ Avenue , N |

oy Wt wadone De, [} oy Waskinendon, DC. |

State | | 1P Cede + 41@5\0 S, gg State | | 2IP Code + 4 ‘d;g?;ﬁ g( ;1

4. Position in labor organization.

[ Geneval ﬁ( e phewt |

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirecty had any of the following Interests
(except as specifled in the exclusions set forth In tha Instructions):

A. Held an interest in, engaged in transactions (including lcans) with, or derived income or other econemic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income,

6. Name and address of Employer {including trade name, if any).

Name l_ I

Trade Name, if any: ]

P.O. Box, Bldg., Room Neo., if any l

7.b. Amount.
Sves | ]
City | |
State [ ' zPCose+a [ ]
Signature

15. Signature and verification. The undersigned ceclares, urder penalty of Perjury and other applicable penalties of the taw, that ali of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and s, to the best of the
undersigned's knowledge and belief, true, correct, end complete. (See the section on penaities in the instructions.)

Signec mxa&w; 9. gple—" oo EIAG] [ZoL 3% 5330

Date Telephone Number
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» Name of Person Filing M‘LCK,\BQ/\ ‘:\“’ , S LL\ \N\\} rYy

File Mumber UJ-

B. Held an interest in or derived income or ecenoraic benefit with meonetary value from a business (1) a
substantial part of which consists of buying from, sielling or leasing to, or otherwise dealing with the businzss
of an employer whosa employees your labor organization represents or is actively seeking to represent, or
{2y any part of which consists of buying from or selling or leasing directly or indirectly to, aor otherwise
dealing with your labor organization or with a trust in which your laber organization is interested.

8. Name and address of Business {including trade: ramne, if any).

Name[}l}‘\\’ MO\/ %é\/\ ]

Trace Name, if any: | |
5.0. Box, Bldg.. Room No., if any [g{)\i{“‘”— 00 |
sea U0 Sveek l
ay [S3n T ranmgiscd |

sate | Co & | 210 code + 4 FESC_M E\

9. Business deals with:

D a. Labor Qrganization

B/b. Trust
D c. Employer

10. 1f 9.b. or 9.c. is checked give trust or employ2r's name.

name [ S M Modainal PernTin Fomah |

Trade Name, if any: I ]

P.O. Box, Bldg., Room No., i any | |

L ~ L4 1
sreetl WD 1 M FalVdav SyyeeX |

11.a. Nature of such dealing.

T aves St maemn A /U\M/\Mje Y
awd pduiseyr

11.b, Approxirnate dollar value of such deating. f\ \ \& N 000 20() 0 I

cy [PCSIREV Y ]

State | \7/-“-\ | 2P Code + 4 [T ’Lff> \é l

12.a. Nature of interest held or income received.
PR . e
\ \ka'S-‘re s, b LIAWE N

:C ne g 5\"“‘3 g Qou Ve

25, Amount AN TN

C. Received from any employer {(other than an employer covered under parts A and B above)
or from any labor relations consultant to an emptayer any payment of money or other thing of value.

13.2. Name end address of Empioyer or Labor Ralaticns Consultant
{including irade name, if any).

Name |

Trade Name, if any: [ l

P.O. Box, Bldg., Room No., it any l

14.a. Nature of paymant,

trea{ ]
o | l
State [ | ziF code + 4 [
14 b, Amount of payment.
13.b. Is the Business an Employer D cr Consultant EI ? 1
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# .Name of Person Filing M‘\ chhael N Sutlvan File Number U-

B. Held an interest in or derived income or economic berefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any par of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

name [ 3T ional £neva w /V\'.;ma.t\e.vav‘i- |
TS
Trade Name, ifany: | M & M T i

P.O. Box, Bldg., Reom No., ifany [ St € L 50 |
sweet[ WO | 1. Towwhow S¥VeeX |
ay [P lerawnd v |
sate VA | 22 coce v 4 [BLBAL_]

9. Business deals with:

g a. Labor Organization

D b. Trust
D c. Employer

10. i 9.b. or 8.c. is checked give trust or empicyer's name,
Name r ]

Trade Name, if any: l l

P.Q. Box, Blog., Room No,, if any I ]

Street ‘ _l

14.a. Nature of such dealing.

‘Fe eaveirL '}1:.\ Q—LU‘Q. \oyna iy

gﬁ\ (Q, ’7_;) no- pm(-rj( U(&))QV\.\L&*.\\'\;V\

11.b. Approximate dollar value of such dealing. [

city | |

State [ ] ZIP Coge + 4 T |

12.a. Nature of interest held or income received.

MRS (".’)1-‘)
Lodopnn (| wiep s )

12.b. Amount. n \ O\ —\

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations tonsultant to an employer any payment of money or other thing of value,

13.a. Name and address of Empioyer or Labor Releticns Consuliant
(incluging trade name, if any).

Name( l

Trade Name, if any: I

P.C. Box, Bldg., Room No., if any ]
Street | |
ciy | |
State | | z1P code + 4 :__—_]

14.a. Nature of payment,

13.b. i the Business an Employer D or Consultant [:] ?

14.b. Amount of payment.
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